Annual Report 2020

Foreword from the foundation board
As for so many others, the pandemic has upset many of the plans that FAIRMED had in place, and has
demanded no small amount of creativity, flexibility and patience from everyone in the organisation. It is
thanks entirely to our local employees that we have managed to ensure the provision of health care for
the very poorest. And because they were not required to fly anywhere and were already there where they
were needed, many of our projects could thankfully be continued. In addition, our employees generally
work where they live and have thus been largely unaffected by travel restrictions and quarantine rules.
FAIRMED has been active in the health sector for over 60 years, which has allowed it to respond flexibly
and competently to the challenges presented by the corona pandemic. In the countries in which we are
active, our teams have found ways of supporting local governments in their efforts to combat the pandemic and in this way have also ensured that the very poorest have had access to medical care, despite
the many obstacles (pages 10/11/12/13).
For FAIRMED, 2020 was also a year of partnerships. The German Kreditanstalt für Wiederaufbau (KfW)
has entrusted us with a transnational project in which we will be working together with the governments
of various Central African countries to eradicate the neglected tropical disease yaws (pages 6/7). After
working for a number of years with the United Nations High Commissioner for Refugees (UNHCR) in
Cameroon, in 2020 we began a cooperation with UNICEF to care for displaced children in western Cameroon. In this cooperation in particular and with the support of the Swiss Agency for Development and
Cooperation (SDC), we have greatly expanded our sexual exploitation prevention program for the people
that fall within our projects (pages 8/9).
It is thanks to the tireless and highly motivated efforts of all of our employees in the respective countries and in Switzerland, to the institutions that provide us with their invaluable support (see back page)
and to all of the private donors who have continued to show their immense trust in us throughout 2020
that FAIRMED has been able to undertake and achieve so much over the course of this turbulent year.
In particular, we would like to highlight the dedication of Managing Director René Stäheli, who has now
been active on our behalf for 21 years. In this time, he has developed and nurtured the FAIRMED Foundation with care, persistence and insight to make it into the health organisation that it is today, with 22
employees in Switzerland and numerous health projects underway in Asia and Africa (pages 4/5 and 18/19).
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CORE FOCUS

Health is a global task
A virus that was transmitted from bat to pangolin
and finally to humans 9,000 kilometres away has
turned the normal order of things upside down all
around the world. Every country has had to face up
to this challenge in their own way and with their
own particular circumstances. If everyone aligns
their local compass in the same direction, it may be
possible to overcome this crisis at a global level. Or
to put this hopeful outcome in more exaggerated
terms: swarm intelligence applied for the sake of
herd immunity.
This pandemic shows unequivocally that the health of
local populations is a matter of global concern. Like
COVID-19, all of the epidemics of recent years – SARS,
EHEC, H5N1, MERS – were zoonoses. They all occurred
at the point of intersection between humans and wild
animals, and as a result of industrial animal agriculture.
To prevent zoonoses in the future, the causes must be
tackled in a more robust manner. If we fail in this task,
Covid-19 may be just a foretaste of the possible consequences. Testing and vaccination will not be sufficient
on their own. The global challenges are intertwined: poverty reduction, health structures for all, withdrawal from
those areas that are home to wild animals, and much
more. Nobody has all the information or is in a position
to interact with all of the parties concerned. It will only
be possible to make meaningful decisions as a global
collective. Today, the UN's Sustainable Development
Goals (SDGs) are a product of our collective knowledge
and understanding, and indicate the direction in which
we must proceed.
The response to the pandemic shows on the one hand
what is possible if there is the will to bring about actual
change. On the other, it raises a number of ethical questions. In Africa, around 400,000 people die of malaria
every year. How would the world community respond if
malaria was a disease that predominantly only affected
Europe and the US? What is more, malaria is easier to
treat than a viral infection. Bearing all this in mind, would
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you pay the price of a lockdown to eliminate malaria?
What hardship would we be willing to suffer if the 1.4 billion people suffering from one or more of the neglected
tropical diseases were living in Europe and the USA?
Indeed, such a treatment would be far cheaper than the
final cost of the COVID-19 crisis for the global economy.
Can the COVID-19 crisis give a boost to the Sustainable Development Goals?
The sustainability goals that were ratified by Switzerland
and 184 other nations can only be achieved if everyone
is included, in particular those who to date have been
left behind. These are the people who live predominantly
in the countries of Africa and Southeast Asia, which the
British economist Paul Collier describes as the “bottom
billion”. Against this backdrop, the motto of the SDGs is
“Leave no one behind”, while the second key phrase in
the declaration underlines that we must first of all reach
those who are furthest behind. Diseases can only be
eradicated or controlled if all those who are infected are
treated and if all those who are at risk are protected.
As we have seen, during a cross border epidemic the
health of the poor can adversely impact the health and
prosperity of the rich. There is hope that this will lead to
a rethink after the COVID-19 crisis is finally over. With its
own small contribution, FAIRMED is helping to improve
the health of the people left behind and in this way is also
working towards Sustainable Goal #3: a healthy life for
all people of all ages. The motto “Leave no one behind”
has been in the DNA of our organisation since it was
founded over 60 years ago, when the people most left
behind were victims of leprosy.
Mastering the crisis with bravura
In numerous different ways, 2020 was an extremely
unusual and turbulent year. The outbreak of the corona
pandemic called for a new tolerance for uncertainty
and an iterative approach and strategy from employees
and partners. The employees in Switzerland and in the
various project countries have taken up these challenges

with aplomb. They have been required to adapt to new
circumstances at very short notice and have had to find
pragmatic and new solutions. Despite the introduction
and ongoing adaptation of corona measures, the project work was able to continue in most countries, albeit
with some delay. The OCEAC project – the first large
cross-border project in Central Africa to be financed by
international donors – could commence despite corona-related delays in medication deliveries and general
difficulties with travel.
One blessing in disguise was that the first model predictions were not correct: the African countries have, at
least so far, been spared the worst of COVID-19. Countries with fragile health systems and large populations
as well as megacities with extremely dense populations
offer ideal conditions for the spread of an epidemic.
These countries have done many things right and it
would be too straightforward to attribute their outcomes
to demographic distribution.
Reinforcing cooperation with institutional partners
For the coming years for the goal of “Leave no one
behind”, we have entered into an alliance with the organi
sation CBM (Christoffel-Blindenmission). The CBM has
extensive experience and competence in the inclusion
of people with disabilities, from which FAIRMED and its
beneficiaries also greatly stand to benefit. Those people who are left behind and are the focus of our interventions are disproportionately affected by disabilities.
In 2020, FAIRMED was able to further reinforce its
institutional partnerships. The German Kreditanstalt für
Wiederaufbau (KfW) has entrusted us with five projects

in Central Africa, with which we are involved via OCEAC.
For many years, we have been implementing projects
financed by the United Nations High Commission for
Refugees (UNHCR) and recently also UNICEF projects.
In long-term cooperation with our partner organisation
Fondation Follereau Luxembourg FFL, the Grand Duchy
of Luxembourg is providing support for our two-pronged
approach in the Central African Republic (CAR) at the
crucial interface between humanitarian aid and develop
ment cooperation (Nexus). We have received funding
until 2020 from the Swiss Agency for Development
and Cooperation (SDC) for a project in the CAR and it
has been confirmed that we will be recognised as one
of their institutional partners from 2021. This represents
a milestone in the development of our organisation as
well as a vote of confidence and reaffirmation of the
quality of our work.
Through our collaboration with the SDC, we can step up
our contribution to improving the living conditions of the
people that are left behind. FAIRMED has never been
better positioned to deliver on its core mission than it
is today, and we are confident that the journey will continue on this path.

René Stäheli
Director of FAIRMED

CORE FOCUS
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Measures taken by
Fairmed on behalf of
OCEAC* to eradicate
yaws:

504 558
people

have been treated for yaws.

Central african
republic
Cameroon

1,3 million

2781

antibiotic tablets

health workers
have been trained to
become experts in yaws.

OCEAC – A COLLABORATIVE PARTNERSHIP

Eradicating yaws!
Last year, as part of a large-scale project aimed
at eradicating yaws over the course of three days
in eastern Cameroon, FAIRMED assisted in the
treatment of more than 500,000 people against
the disease. With our decades of experience in the
fight against neglected tropical diseases in Central Africa, multiple Central African countries have
asked us to support them in this and other largescale projects.
“This is a spectacular success for FAIRMED”, says
proud program manager Bart Vander Plaetse. “The governments are placing their trust in our wealth of expertise in the fight against neglected tropical diseases.”
The organisation OCEAC, which specialises in combating diseases in Africa, is behind the project. OCEAC
is a body of the Central African Economic and Monetary Community (CEMAC). By the time it is finished, a
total of 1.4 million people in 17 endemic districts in the
Republic of the Congo, Cameroon and the Central African Republic will have received treatment for the eradi
cation of yaws.
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have been distributed for the
treatment of yaws.

Congo

* Organization for the Coordination of
the Fight Against Endemic Diseases in
Central Africa

An almighty logistical task
The first phase of the project was carried out successfully in nine health districts in Eastern Cameroon shortly
before Christmas 2020, a little later than planned due to
COVID-19. Within just three days, over 2,000 specialists
distributed 1.3 million tablets of the antibiotic azithromycin to over 500,000 people. “The project is an almighty
logistical task,” says Bart Vander Plaetse. The preparations were long and elaborate, and thousands of health
workers had to be trained to become experts in yaws.
“We trained a cascade of doctors, health professionals,
as well as district and community teams. And we developed an awareness program consisting of free materials, posters and pocket manuals for the community
health workers,” explains Alphonse Um Boock, Senior
Technical Advisor at FAIRMED.
Baka and Aka people particularly affected
FAIRMED’s role in the project goes beyond the training of health staff and raising awareness among the
population. “We also play an important role in transporting medicines to the most remote areas, an area in
which we have experience from over 60 years of activ-

ity all around the world,” says Bart Vander Plaetse. The
indigenous Baka and Aka, in particular, suffer disproportionately from yaws and often live in areas that are
extremely difficult to reach. This is far from unfamiliar
territory for FAIRMED, however, which has been carrying out projects in Cameroon and the Central African
Republic for many years. These initiatives are prima
rily aimed at giving the Aka and Baka – some of whom
live as nomads – access to basic health care. Now,
FAIRMED is able to fall back on this expertise in their
contribution to eradicating yaws.
Leave no one behind
The Baka camp near the village of Missoumé in eastern
Cameroon is a good example of the challenges faced by
health workers. In late December last year, ten people,
including Bart Vander Plaetse, penetrated the depths
of the ancient forests in order to reach the village. “At
the beginning of the campaign, messengers were sent
into the forest to ask the Baka to stay closer to the villages during the distribution so that we could provide
the best possible treatment,” explains the FAIRMED
program manager. “However, some were not able to

leave the forest and so to treat them we had to visit
them in their camps.
Walking the three kilometres through the dense forest felt like an eternity for the group. “When we got to
the camp, sweaty and covered in ant bites, we saw six
huts made of leaves and branches. Here, the forest was
so dense that the sun barely shone through the leaves
of the tall trees, and the sounds of civilisation gave
way completely to the silence of nature,” says Vander
Plaetse. The seclusion of the Baka that live here impressively underscores the real meaning of “leave no one
behind”: It is so important and at the same time incredibly challenging to reach everyone and help them to
claim their right to health.

COLLABORATIVE PARTNERSHIP
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Zero tolerance for sexual abuse
The prevention of sexual exploitation, abuse and harassment is a central pillar in the work of FAIRMED.
In 2020, thanks to the support of the SDC, we took
a giant step towards being even better able to protect the people in our projects from sexual violence.
We have also been classified as an organisation in
which the risk of sexual exploitation, abuse and
harassment (SEAH*) is minimal. This classification
helped open the doors to a project with UNICEF in
Cameroon.
Combating SEAH is a particularly relevant topic in international development cooperation. Against a backdrop of large imbalances of power, there are numerous
reports in the media of sexual assault and violence. Frequently, those that are affected do not report incidents
out of fear of retaliation or shame.
Training by country managers
FAIRMED takes effective measures for the prevention
of sexual exploitation, abuse and harassment (PSEAH*),
so that the people that fall within our projects are to the
greatest possible extent protected from sexual assault.
In 2020, we were able to make enormous progress
in this area thanks to our cooperation with the Swiss
Agency for Development and Cooperation SDC. Through
workshops and webinars, they provided us with an
enormous and invaluable amount of knowledge on this
topic within a very short time. Last year, on these foundations, we drew up a comprehensive action plan last
year, which we have been putting into practice in recent
months. Throughout, it is vital that we sensitise our
employees and partners, put complaint mechanisms,
reporting procedures and guidelines for recruitment processes into place, and precisely define the responsibilities in the case of violations.
Our country managers, who sensitise and train employees and partners in the different project countries, have
an important role to play. There have already been presentations on introducing PSEAH in the country office in
Nepal, PSEAH regulations have been read by Indian and
Sri Lankan employees, recruitment processes in Cameroon have been optimised according to PSEAH specifications and possible complaint mechanisms have been
discussed for the projects in the Central African Republic.
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Partnership with UNICEF
The effort invested to date has also paid off with regard
to our project work. At the beginning of 2020, FAIRMED
accepted UNICEF's request to participate in a project for
internally displaced people in Cameroon. Child protection is essential for UNICEF. Unaccompanied children in
refugee camps are at particular risk of experiencing sexual abuse, which is why UNICEF requires all of its partners to undertake a SEAH risk assessment. FAIRMED
has been classified as a low-risk organisation for the project duration of five years. This classification means that
the organisational capacities for PSEAH are adequate
and that the risk of SEAH is low. The assessment also
lays the foundations for cooperation with other international organisations that likewise place increasing importance on preventive measures.
An ongoing process
Our work in this area is far from over. In the future, we
will continue to strive to create a trustworthy, respectful
and inclusive environment in which the people that we
support and those who work for FAIRMED are all able
to feel safe. They should be empowered to stand up for
themselves and others and, if necessary, to take tangible and visible measures to eliminate SEAH. An organisational culture in which it is possible to speak openly
of being a victim of sexual abuse will break taboos, help
victims to overcome their feelings of guilt and discourage perpetrators.
Corinne Abegglen, Head of Finance and Personnel,
Focal Point Gender and PSEAH

* Abbreviation for “sexual exploitation, abuse and harassment”
* Abbreviation for “protection from sexual exploitation, abuse and
sexual harassment”

PSEAH
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2020 FAIRMED projects
in figures

Africa

Asia
Nepal

India

Central African
Republic

Cameroon

Sri Lanka

11,911

28,783

14,912

99,221

68,143

332

7,009

5,807

1,545

379

918

1,230

389

392

89

FAIRMED directly supported
this many people in 2020,
and through personal
exchange and interaction,
helped increase their
awareness of health issues.

The number of people who
were diagnosed with neglected
tropical diseases such as
leprosy, Buruli ulcer or yaws.

The number of local qualified
health workers and volunteer
health workers who were trained
by FAIRMED.

In the countries in which FAIRMED was active over the course of the past year, 222,970 people
benefited from diagnosis, treatment, knowledge transfer and awareness-raising measures pursued through personal exchange and interaction. The number of people FAIRMED has reached
through broader awareness-raising initiatives such as posters and advertisements in newspapers
is not included.
This has only been possible through the support of countless individuals who are committed along with us. Our heartfelt thanks goes out to all of you who helped us to achieve our
goals over the course of the year.
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Nepal
Nirmala Sharma, FAIRMED Country Coordinator for Nepal

The pandemic has impeded, slowed down and reshaped the FAIRMED health
projects in Asia and Africa. Creative ideas and a fundamental rethink were
needed to ensure that the very poorest were not entirely cut off from health
care. As our five country coordinators have reported, the FAIRMED employees
on the ground have been working with a great deal of spirit and dedication to
ensure that these efforts were a success.

Belobo M. Marguerite epse Belibi, FAIRMED Country Coordinator
for Cameroon

“In Cameroon, many restrictions to contain the pandemic were
put into place. The training of volunteer health workers has been
delayed. For fear of infection, fewer pregnant women and lep
rosy patients sought medical treatment. Our response to these
challenges took the form of public addresses, posters and radio
announcements, and we called on the general public to pursue
treatment for their health problems despite corona and informed them of the correct
protective measures. In all of our project areas, we organised the provision of disinfect
ants and protective masks and took samples for corona testing.

Central African Republic
Emmanuel Mbouem Mbeck, FAIRMED Country Coordinator for the
Central African Republic

“50,000 people in the Mbaiki health district – one quarter of the tar
get group in the region – fled into to the forests for fear of corona.
Finding these people in their hideaways and providing them with
proper medical care turned out to be a major challenge for our
employees. This was very important: due to poverty and malnutri
tion, many of the people to whom we provide care are at a high risk
of malaria, tuberculosis, HIV and numerous neglected tropical diseases such as leprosy,
Buruli ulcer and yaws. We succeeded in maintaining medical care for our target groups,
even if this meant that our employees had to trek many kilometres to find the patients.
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Africa

Cameroon

“We have adapted all of the health programs to the pandemic
situation and trained more employees than planned, as they had
to overcome a number of new challenges over the course of the
pandemic. They informed the general public about precautions
against the spread of the virus and made health workers aware
of the necessary safety measures. Meetings of self-help groups
have been ramped up to enable the best possible provision of
information to at-risk groups such as mothers, pregnant women and people with dis
abilities. Our employees helped set up quarantine centres, organised mass tests and
undertook contact tracing of infected people.

Asia

FAIRMED in the year of COVID-19

India
John Kurian George, FAIRMED Country Coordinator for India

“In the face of transport restrictions, the employees at the hos
pitals that we support had to reach people in need in rural areas.
Alongside, many reconstructive operations for people suffering
from leprosy were cancelled because patients were unable to travel
and most hospitals had been transformed into emergency centres
for the coronavirus. Together with our partner organisation GRET
NALTES, we succeeded in setting up treatment tents for those
affected by leprosy and in this way could provide them with urgently needed medical
care, which had been completely cut off as a result of the pandemic.”

Sri Lanka
Nayani Suriyarachchi, FAIRMED Country Coordinator for Sri Lanka

“Although the nursing staff were on the front lines combating the
pandemic, our employees managed to deliver the urgently needed
medication to the majority of leprosy patients. This was carried out
by mail and, in particularly severe cases, in the form of individual
home visits under a range of protective measures. We converted
an ambulance into a mobile corona test station, sent food pack
ages to impoverished families with leprosy patients and equipped
different schools with wash basins and running water to prevent the spread of corona
among schoolchildren.”

CORONA-UPDATE
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Balance Sheet as at December 31 2020
(in CHF)		

31.12.2020

Operating Statement
%

31.12.2019

%

Assets		
			
Cash		
Postal accounts		
Banks		

3 147		
1 382 228		
926 938		

4 288
810 451
1 762 271

Cash equivalents		
Receivables
· Other short-term receivables		
Prepaid expenses		

2 312 313

53.1

2 577 011

185 516		
168 179		

185 894
295 763

Receivables		

353 695

8.1

481 657

10.2

Current assets		

2 666 008

61.2

3 058 668

64.7

6 103		

12 203

Equipment & IT		

54.5

Tangible assets		
Financial investments

6 103
1 681 508

0.1
38.6

12 203
1 660 127

0.3
35.1

Fixed assets		

1 687 611

38.8

1 672 330

35.3

Total assets		

4 353 619

100.0

4 730 998

100.0

Liabilities					
Liabilities		
· Assistance and costs		
406 129		
232 139
· “Leprahilfe” linked account. affiliated		
7 213		
30 181
· Other short-term liabilities		
16 719		
343
Prepaid income		
49 233		
79 942
Short-term liabilities		

479 295

11.0

342 604

7.2

Dedicated funds					
· Nepal RHIP Baglung		
270 457		
418 592
· Baka		
1 666		
2 484
· LRI Cameroon		
0		
43 839
· OCEAC Pian Cameroon		
0		
120 477
· OCEAC Pian Congo		
0		
98 667
· EHP Nepal 		
55 912		
99 051
· Fonds DLPC phase II Sri Lanka		
27 972		
0
· Fonds Gertrud von Haller Stiftung		
120 000		
0
· Fonds Santé Primaire Lobaye RCA		
20 562		
0
· Fonds Bobélé RCA		
268 421		
0
Fund capital		
764 990
17.6
			
External and fund capital		
1 244 284
28.6
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783 108

16.6

1 125 713

23.8

Foundation capital		
Corporate funds (free capital)		
Fluctuation funds		

500 000		500 000
2 441 335		
2 939 285
168 000		
166 000

Organisational capital		

3 109 335

71.4

3 605 285

76.2

Total liabilities (capitalisation)		

4 353 619

100.0

4 730 998

100.0

ANNUAL FINANCIAL STATEMENT

(in CHF)		

2020

%

2019

%

Donations received and other revenue
Donations		
3 542 659		
3 748 774
Dedicated project grants 					
· General		
3 099 929		
2 210 884
· SDC		
216 000		
184 000
· Cantons and municipalities		
345 350		
518 350
Bequests and legacies / condolences		
932 228		
1 177 158
Foreign currencies		
8 194		
8 055
Consultations and other income		
28 563		
0
Operating revenue		

8 172 922

100.0

7 847 221

100.0

Expenses for projects					
Project expenses		
5 825 102		
4 206 422
Ancillary project expenses		
834 087		
770 104
						
Fundraising and general advertising expenses		
1 069 481		
1 256 834
Administrative expenses		
930 666		
856 198
Operating expenses		

8 659 335

106.0

7 089 557

90.3

Operating result		

–486 413

–6.0

757 664

9.7

Financial income		
Financial expenses		

201 461		
–185 279		

281 021
–145 537

Financial result		

16 183

0.2

135 484

1.7

Result prior to modification of funds		

–470 230

–5.8

893 148

11.4

Use / withdrawal of funds		
Allocation / deposit of funds		

411 235		
–436 955		

51 866
–745 844

Fund result		

–25 720

–0.3

–693 978

–8.8

Annual result prior to organisational
capital allocation		

–495 951

–6.1

199 170

2.5

Change in fluctuation funds		
Allocation (-) / withdrawal (+) from corp. funds		

–2 000		
497 951		

–18 000
–181 170

Total allocations (-) / withdrawals (+)
from funds		

495 951

6.1

–199 170

–2.5

Annual result following allocations		

0

0.0

0

0.0

The detailed financial statements are published on the website at https://www.fairmed.ch/en/downloads

ANNUAL FINANCIAL STATEMENT
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2020 – an uncertain but positive year
After the first quarter of 2020 – the year of Covid-19 –
we were required to develop a strong tolerance
for ambiguity. Nobody knew how the corona epidemic would unfold or the repercussions that it
would have on our finances. All of a sudden, every
possibility was on the table, from a flu-like infection that would soon pass, all the way to doomsday
scenarios with devastating impacts. Secure planning – always the preferred approach in the area of
finance – was not possible, and without warning
we were required to navigate by sight.
In Africa, the worst fears have proven unfounded, and
with the exception of South Africa, the continent has
to date escaped the outcomes of the most dire model
predictions. Ultimately, the pandemic resulted in delays
to our projects, some of which could be compensated
for towards the end of the year, meaning that project expenditure for Africa remained essentially within
budget. In India, the situation was a little more challenging. The hospital projects were hit particularly hard
by the lockdowns, as they could take in fewer patients
while costs continued to run. A supplementary budget
was settled, which increased the previously agreed
withdrawal from reserve funds by CHF 300,000. Project expenditures rose markedly, in particular due to
the transnational projects in Central Africa, which are
financed by the German Kreditanstalt für Wiederaufbau via OCEAC.
On the income side, we were spared any nasty surprises, and donors have continued to provide us with
their support despite a strongly reduced presence in
the national spotlight. Income from public fundraising
decreased slightly, while expenditure for fundraising
decreased by about the same amount on the expenditure side, as some specific activities could not be carried out due to corona measures. The transnational projects in Central Africa also had a positive impact on the
income from earmarked donations.
Once again, FAIRMED volunteered to be subject to the
enhanced requirements of a regular audit (728 OR),
which ensures greater transparency and reinforces the
management and monitoring processes. With this,
FAIRMED also meets the in part extremely far-reaching requirements of international institutional donors.
Within this framework, anti-corruption guidelines have
16
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been universally implemented and standards for audits
in the project countries have also been enhanced. As
part of the regular audit, checks of the internal control
system (ICS) are carried out on the basis of risk assessments and a report is compiled for the Foundation
Board. All things considered, 2020 turned out to be a
positive year, despite the many uncertainties and challenges. We spent CHF 6.7 million on projects and were
thus able to positively influence the lives of a great many
people, for which we would like to thank our donors and
all our other supporters.
Sources of funds 2020
43%		 Donations
38 %		 Dedicated project
		grants
3 % DEZA
11 % Legacies
4 % Cantons &
		municipalities
1% Various

Use of funds 2020
67 % Projects
10 % Project
		accompaniment
12 % Fundraising
11 % Administration
		expenses

ANNUAL FINANCIAL STATEMENT
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PORTRAIT OF THE FAIRMED FOUNDATION

To the ends of the earth
FAIRMED is there where the roads end. We provide the poorest people in Asia and Africa with
access to basic medical care. We do this work
because, in the long-term, only healthy people
can work, feed their children and lift themselves
out of poverty.
As a general rule, we begin our projects in areas that
suffer from many diseases of poverty. These include
neglected tropical diseases such as leprosy, Buruli
ulcer, yaws and various worm diseases. From our
work with the health of the very poorest people, we
know that health systems are particularly weak where
these diseases occur. This fundamental approach has
taken us to the sub-Indian continent, namely Nepal,
India and Sri Lanka, as well as Cameroon in the Congo
Basin, the Central African Republic, the Republic of the
Congo and Chad.

Chad

Cameroon
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In Nepal, FAIRMED is helping
the population in the remote
regions of the south and the
plateau landscapes of Baglung
district to gain access to better
health care. Neglected tropical
diseases are rampant in both of
these regions.

In Cameroon, FAIRMED is wor
king to ensure that the indi
genous Baka people and the
population in impoverished and
neglected districts have access
to health services. Moreover,
FAIRMED is committed to pro
viding health care for refugees
in Cameroon and is participa
ting in efforts to eradicate yaws
on behalf of the organisation
OCEAC.

When FAIRMED’s work is done, the structures
remain
Together with the local population on the ground, we
identify the factors that affect people’s health. We
build our projects on the basis of this knowledge. To
help people to remain healthy or to improve their overall health situation, we assess what is lacking and what
is preventing local authorities from providing more
robust health services. Then, with these insights, we
plan a project that is properly aligned with the feedback from the local people and the respective authorities. Projects are implemented in partnership with local
communities and health ministries.
In this way, we develop solutions that enjoy the support of all stakeholders and which are able to be effective over the longer term. This approach also ensures
that our activities in the project area can be continued
even after we are no longer directly involved. FAIRMED
projects run on average for four years and are developed in such a way that structures remain in place.
An important element of this objective is a well-functioning transfer of expertise. Our employees on the
ground pass on their knowledge on an ongoing basis –
to local health workers, government officials and
volunteers. In turn, this knowledge and experience is
passed on to others.

Nepal

FAIRMED is working in partner
ship with the local ministry and
AMASOT* on the monitoring
and treatment of leprosy and
leishmaniasis in neglected and
remote areas of the country.

Branch Office Bern, as at 31.12.2020
The office is responsible for the planning and implementation of projects, programmes and initiatives
at home and abroad. In 2020, the office employed
22 employees in Bern, spread across 15.85 full-time
positions.
• René Stäheli, Managing Director and ad interim
Head of Marketing
• Bart Vander Plaetse, Head of Programs
• Corinne Abegglen, Head of Finance and Personnel

India

Central African
Republic
In the war-torn Central African
Republic, FAIRMED is working
to rebuild the decimated health
system and to give people – in
particular the indigenous Aka –
access to vital health services.
Alongside, FAIRMED is working
with OCEAC on preparations for
the yaws eradication project.

Congo
In the Republic of the Congo,
FAIRMED is working with par
ticipating health ministries,
the organisation OCEAC and
the WHO on the eradication of
yaws.

The key to success: local employees
In our over 60 years of development cooperation, we
have learned that the key to success lies in our exclusively local employees. They know the culture, speak
the local languages and are a part of the communities in which they work. As such, they are familiar
with the needs of the local people and know where
change is required. FAIRMED works from Bern and
has proudly carried the ZEWO seal of approval since
1963. FAIRMED is also ISO certified and has been
awarded the NPO Label for Management Excellence.
FAIRMED, which emerged from the association Leprosy Relief Emmaus Switzerland in 2009, is a foundation in pursuance of Article 80 et seq. of the Swiss
Civil Code. The foundation’s organs are the Foundation
Board and the Board of Control. FAIRMED finances its
projects through donations and bequests and through
donations from private and institutional donors.

FAIRMED is providing support
to five reference hospitals in
India that are specialised in the
treatment and rehabilitation of
leprosy patients, with a particu
lar focus on the early detection
of leprosy.

Sri Lanka
In Sri Lanka, FAIRMED is wor
king in cooperation with the
government to combat leprosy
and the stigmatisation of those
affected, promoting education
activities among affected com
munities and providing support
for people with leprosy-related
disabilities.

*Association pour le marketing social au Tchad
**Organisation de coordination et de coopération pour la
lutte contre les grandes endémies en Afrique Centrale

Members of the Honorary Board, as at 31.12.20
The Foundation Board is the strategic managing body
of FAIRMED.
• Rolf Lehmann, President ad interim, attorney-at-law
and solicitor, member since 2009
• Goran Radin lic. rer. pol., economist, member since
2009
• Beat Ritschard, lic. rer. pol., economist, member
since 2009
• Prof. Dr. Dr. h.c. Marcel Tanner, Director Emeritus
Swiss TPH and Prof. Uni Basel, President of the Swiss
Academy of Sciences Bern, member since 2014
• Dr. med. Marina Carobbio Guscetti, doctor and Councilor of State, member since 2019
• Dr. Susanna Hausmann-Muela, Doctoral Epidemiologist and MSc Medical Anthropology, Chief Program Officer Fondation Botnar, member since 2019
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Our heartfelt thanks!

Thank you to all municipalities, companies and foundations that have supported our projects, either financially or through the contribution of content.
Thanks also to the Lottery fund of the Canton of
Berne, our partners, the Directorate for Development
and Cooperation SDC, the Fondation Follereau Luxembourg FFL, Medicor and the Swiss Tropical and Public
Health Institute Swiss TPH, Our partner organisations,
the International Federation of Anti-Leprosy Associations ILEP, Secours aux Lépreux Canada SLC, Swiss
Alliance against Neglected Tropical Diseases SANTD
and the Fondation Raoul Follereau FRF.
And finally a big thank you to all of our private donors,
who have given us their loyal and generous support
throughout 2020!
Our sincere gratitude goes out to you all!

Aarbergergasse 29
CH-3001 Berne
P.O. Box
Telephone +41 (0) 31 311 77 97
info@fairmed.ch
www.fairmed.ch

